MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF PUBLIC HEALTH AND WELPF -
DO NOT WRITE AMENDED Registration Disniet No. oo —_Primary Registration District J()_m _____ —.Regiurar’s No. __51__2
ON THIS STUB FHEDDEC 271563
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where, decoased lived. Il inntitution: Residence bafore
a. COUNTY a, STATE MO. b. COUNTY admission)

¢+ V5300
Rev. 4/59

. CI i imi ¥ i
b. COLY {If outside corparate limits, giva TOWNSHIP only) Length of slay in 1b c. Col'I'Y Inside Limits

R
TowN  st. louis _ TOWN ot Touis Yes 0 No [J

[X I:-I%SLPPI!I'?RTEO(I%F {If NOT In hospital, give location) Inside Limita dASII)EEREE]_;,S {If cutsida, give location) Reside on Farm

INSTITUTION Sl g l ] H i I 1 Yes[J No[J 5111} Christy Ave. Yes [J Ne [J

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or prin1) OF
MICHAEL F. NEHR DEATH Dec, 18 1963

5. SEX 6. COLOR OR RACE 7. Married B Never Married {1 [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR [F UNDER 24 HR

Wi Bi Montha | O H Min.

Male White idowed [ ivorced [ 1_15_1890 73 n ays ours n,

I0a. USUAL OCCUPATION (Glve kind of werk done { 10b. KIND OF BUSINESS OR INDUSTRY| I11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
dunng most of orlu lifa, GVES if retired

Foreman(Retired )Amer cgn Stove Co, Roumania U.S5.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Joseph Nehr | Unknown Marie Nehr

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
[Yes. no, or unknown){ {If yes, give war or dates of 1ervice)

None Mrs. Henry G. Breuning 5114t Christy Ave.
T8 CAUSE OF DEATH (Ewer only ona cause per Tine o (s], (6], and (e TNTERVAL BETWEEN
. : m a SE Lif 11( ﬂc,m 7“ ONSE? AND DEATH
IMMEDIATE CAUSE (o) LER KAL V 3 DR
(_ .)—uﬁ.{.& (:fm F_M.L»OJ—'
Conditions, if any, DUE TO (b}
which gave rise to

above coune (a),

stating the under- 33/ \A

lying cause last. DUE TO [c)

PART I1l. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l If deceased was female was
disease condition given in PART | {a) - there a pregnancy in layt 90 days.

MM{OSCL‘E&OTIC WMC M&ie |DYe;[DNo IDUnknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 206, /DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART I of item 18.)
PERFORMED a a O . .
YES [0 NO

200 TIME OF _HouF  Month, Day. Year |

INJURY a.m.
p.m.

20d. INJURY OQCCURRED 202. PLACE OF INJURY [a.g., in or about home, | 204. CITY, TOWN, QR LOCATION COUNTY
WHILE AT WORK farm, factory, sireet, aoffice bldg., efc.)

NOT WHILE AT WORK [J i , .
21. 1 anendeod the d d from 72;/ /(‘ l G?. 1o ";‘{ fm5 and last uw@liw on IH’ gl 6 3

Death occurred at 12:10 P, m on the date siared above, and to the best of my knowledge, from the causes stated.
22c. DATE SIGNED

a, SIGNATU| Degres or title 22b. ADDRESS
ey TN NI A ST 50128 S. GRAND RBWD. I2)1% [b3

7. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Srate)

Specify)
Romoral ™ | Dec. 21, 1963 Sunset Burial Park is .Co. Mo. .

St
24. FUNERAL DIRECTOR ADDRESS 25 DATE_RECD. BY LOCAL REG. ISTRA m
Kriegshauser 4228 S. Kingshighway Blvd..DBG 19 1863 72.

{Licensed Ernb.llrna.'r'a Srat'er:nem on Reverye Side)
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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“STA'I'EMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

‘or b-y : . Student Embalmer No.

v

working .under my personal supervision.

Student_*

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in. his OWN HANDWRITING. (Failure 'jo comply
with the above constitutes grounds for revocation of license). ’ - T

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. .




